North American blastomycosis has been reported on numerous occasions in the United State& 6, 7, 9, 11, 13315. It is commonly a disease of man6 and dog68 8~1 - 2 but has been reported once each in a horse2 and a sea lion16 and twice in the domestic cat33 14. The disease is caused by the fungus Blastomyces dermatitidis, is usually chronic, and is characterized by granulomatous lesions, most commonly in the lungs but sometimes in other organs. Cutaneouslesions are frequently encountered in man6 but ocular lesions have rarely been described. R O B B I N S~~ recorded bulging and bluish discoloration of the left eye in one dog, and blindness and bilateral exophthalmos suggestive of retrobulbar abscesses in another, but did not give further details on the ocular aspects of his 3 cases of canine blastomycosis. In a review of blastomycosis in animals, MENGES~ noted blindness in 17 of 66 dogs (26%). Details of ocular manifestations were lacking in the 55 cases of canine blastomycosis reported by AUSHERMAN et al. 1 . WOLF et al.17 cited 2 cases in dogs in which blindness was encountered and they presented illustrations of intraocular lesions of 1. Their other case, although blind, had a "fleshy mass" retrobulbarly but no intraocular lesions.
This report deals with a case of blastomycosis in a dog in Kentucky.
Case History
The animal was a male coonhound about 5 years of age. The owner had purchased the dog about 4 weeks previously but had not noticed any signs of illness until 2 weeks later. A few days after purchase the dog had escaped and run loose for about 12 hours. When next seen, the dog had grease on his hair coat and a minor skin laceration on his right thorax, which the client speculated to be due to its having been struck by an automobile. Clinical examination revealed a somewhat underweight animal which was blind and had a bilateral exophthalmos. Dyspnea was marked. Neither cutaneous nor skeletal abnormality was detected.
The pupils were dilated and unresponsive to light. The scleral conjunctivae were markedly injected and the corneas were cloudy. Hypopyon was bilateral. The left eye had fine branching vessels across the pupillary aperture. Because of the exudate in the anterior chambers, the deeper ocular structures could be seen only with difficulty. Bilateral retinal detachment was observed, but the fundus could not be seen. Digital pressure over the eyes gave the impression of increased intraocular tension but tonometric reading was not undertaken. The animal evidenced pain when the eyeballs were gently pressed.
A clinical diagnosis of endophthalmitis of undetermined etiology was made. Because of the severe dyspnea and the possibility of trauma by automobile, a tentative diagnosis of diaphragmatic hernia was given, and the client was advised to have the dog examined radiographically. This he refused, preferring instead to have euthanasia performed.
Gross Examination
The lungs and parietal pleurae were studded with countless granulomas from 1 mm to 2 cm in diameter. The masses were yellowish and resembled fat. In some areas the growths had coalesced to form solid plaques of granulomatous tissue. About 2 liters of a straw-colored thin fluid were in the thorax. The bronchial and mediastinal lymph nodes were greatly enlarged; the largest mass was roughly about 5 cm in its greatest dimension. The diaphragm was intact. No lesion could be detected in the heart or other thoracic structures.
The mesenteric lymph nodes were enlarged, some measuring about 2 cm in length and 1 cm in thickness. Cecal trichuriasis was severe.
The eyes were larger and felt firmer than normal. A calotte was taken from the left eye and a subretinal exudate resembling the coagula of colostral milk displaced the retina anteriorly, obliterated the vitreous and largely filled the globe posterior to the lens.
His topathology
The description of the microscopic lesions will be limited to those found in the eyes, since the thoracic granulomas presented no particularly salient feature that had not been reported before.
In both eyes there was loss of the vitreous and a conical detachment of the retina by a massive subretinal exudate ( Fig. 1 ) composed of fibrin, neutrophils, phagocytes, lymphocytes and many organisms. There was an exudate in the anterior chambers. A fibrinous exudate with neutrophils and mononudear cells surrounded the ciliary processes. There was a perivascular accumulation of mononuclear cells in the aqueous veins. The retinal architecture was severely altered but the various layers were still discernible. Numerous blastomycetes, some budding, and areas of diffuse granulomatous inflammation occurred in both retinas (Fig. 2) . The left optic nerve had multiple granulomas and blastomycetes were easily recognized within them, even on H & E stain (Figs. 3, 4, 5) . Similar granulomas occurred in the lymph nodes and lungs. No other lesion was detected either grossly or microscopically in the intestinal tract, liver, spleen, kidneys, adrenals, pancreas, testes, urinary bladder, prostate, brain or spinal cord.
Despite the widespread intraocular lesions in this dog, the uveal tract was not directly involved. HOGAN and ZIMMERMAN~ depict 2 cases of human ocular involvement in generalized blastomycosis : one of granulomatous iridocyclitis giant cells and organisms (arrow). and the other of choroiditis. In the latter case the retina is detached by a choroidal granuloma but is not itself involved in the inflammation. There is not enough known about intraocular blastomycosis in dogs and man to know whether the lesions reported herein and those reported by HOGAN and ZIMMERMAN are typical for these species.
Summary
A case of blastomycosis in a coonhound is described. Characteristic granulomas and organisms were found in the lungs, thoracic and mesenteric lymph nodes, and in both eyes. The ocular lesions were hyalitis, retinitis and optic neuritis, with secondary glaucoma from exudate which extended to the anterior chamber.
Zusammenfasszmg
Es wird ein Fall von Blastomykose bei einem {(Coonhound )) beschrieben. Charakteristische Granulome und Organismen wurden in den Lungen, den Thorakal-und Mesenteriallymphknoten sowie in beiden Augen beobachtet. Die Veranderungen der Augen bestanden in Hyalitis, Retinitis, Entziindung des N. opticus und einem sekundaren Glaukom, durch in die Vorderkammer eingedrungenes Eksudat.
